THE DIYISION OF HEALTH OF MISSOURI

387586

t. Hoolth, - i
e FILED OCT 1 6 1957 STANDARD CERTIFICATE OF DEATH e T
; _Rg_gistratior! District Na. 6 ' q Primary Ragls:mnon Dlslm:! No. __._. O. ...Q _________ Regism:u's No._Ea_é_Q_____

1. PLASE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Rnsclrden:e before
. COUNTY STATE C o mlssmy
i Saint Louis Missouri St:18Uis
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4 o o Inside Limits
. . OR -
TOWN Affton, Miamourt Yes m Ne (] TOWN Affton f_)o Yes@ No D
- }ﬁgls-.é]‘PArEOgF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f Dutsi\a:, give location) Reside on Farm
A * ADDRESS .
INSTITUTION 24, Grantwood Lane life 24 Grantwood Lane Yes [ ] Mo
3 (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yaar
ype or print - OF
George J Meister DEATH Sept 23 1957
5. SEX 0 6. COLOR OR RACE MARRIEDDNEVER uarriEo[] 8. DATE OF BIRTH 9. AGE (In years JEUNDER 1 YEAR] IF UNDER 24 HRS.
3 1 irthday) [ Mopths | Do Hours Min.
. Male White  Awooweok)  oworceoll| May 4, 1885 W gion [ oo o
£ 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 2. CITIZEN OF WHAT COUNTRY?
= during most of warking lifa, aven if retired) INDUSTRY 0
2 Carets ker Grounds Maintenang¢e Sappington, Missouri Usa

3 =; 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WLFE

» ¢ | _Frederick Meigter Elizabeth Weber Sarsh Viola Meister

3 @ 15 WAS DECEASED EVER IN . 5. ARMED FORCES? 18. SOCIAL SECURITY No.| 17. INFORMANT Address RODertson, Mo

=B (Yes r unknawn)| (Il yes, giv r daty service) .

S| N7l ik v/ r_vé‘ " | 489 14 4969 |George Virgil Meister 11 Carmel Court

P Z o IB CAUSE OF DEATH (Enter only one cousa per line for {a), (b), and {c}.) INTERVAL BETWEEN

& w PART |. DEATH WAS CAUSED B ONSET AND DEATH

L, W IMMEDIATE CAUSE (o) Unknown natural causes A AM/‘?\

D I3 — = L

. : . v e

s il Conditions, If any, DUE TO {b) :

~ - which gave riss to

g ‘:— ; above couvse ({a),

: = ing the undar- 4

-1 A lying cavse lasr. ) _DUE TO (c) A

: 5 Zf- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tarminal diseass condition given in PART I {c) 19. WAS AUTOPSY

. 2 NS PERFORMER?

+ 55 o= — . 7954/ YES[] NO

5 _;. § = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) -

S 0O O O

T3 9 : :

I 5% SHOI 20c TIMEOF Hour Month, Day, Year

1 28 o g INJURY a.m.

: = 3 : £ p.m.

: 2E Z|.| 204 INJURY.OCCURRED _ | 20e. PLACE OF INJURY (e.., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

s ¢t W WHILE ATD NOT WHILE ) farm, factory, street, office bidg., etc.) R

5.8 S [worK AT WORK :

: E E 2.1 .cmended the doceased from_ - - 1. , to and last suwt alive on

: g 5 Death occutrefl & 1000 AM m on the dma stoted gbove; and to the best of my knowledge, from the couses stored.

»

= 5 s 22a. SIGNATUR o it 22b. ADDRESS 22,

)

83 . Herbert ﬁoﬁﬁe, 5 g. cal Relgistrar 651 S.Brentwood Blvd, %—%7

23a. BURIAL, CREMATION, | 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tomm, or caunty) [
RENOVAL (Specify) . - - :
- ‘Burta "] 9-26-1957 Sunset Burial Park St Louis County,Mo
.24. FUNERAL DIRECTOR ADDRESS -| 25: OATE RECD. BY LOCAL REG. REGIFTRAR'S -
Hoffmeister Colonial Mortuary QR—nd bwé V. ]

66/, Thippewa Street ST LOUIS,HiZS0IGA. " sistemem on Reverse Side)
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‘ Y STATEMENT BY LICENSED EMBALMER
T I hereby certify that the body whose name is recorded on the feverse side of this certificate was émbalmed

by Me, 0T DY e riaaa s D PP .,» Student Embalmer No. .........cccceevens

working under my personal supervision.

Student |

........................................................

Signature of Student Embalmer

. - Licensed Embalmer NoK.?é-;‘
' : LT Mt pLo. AddressSS .. J.«od(:)'f A2

Note: The- above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalned by a STUDENT, ‘he also shall Sign in ihis OWN: handwriting. " - — . .
If this body is not embalmed, fact should be so stated above, 7 :
F e 4 .: .}.‘.I_ T
- R - . , - 1 -




